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Background: Cardiac imaging procedures are frequently associated with exposure to low-dose ionizing radiation. Rapid growth in the volume of 
cardiac studies has raised concerns about their contribution to cumulative effective doses of radiation in the general population.
Methods: We used administrative data to identify all cardiac imaging procedures for 952,420 non-elderly insured adults in 5 healthcare markets 
across the U.S from 2005-2007. We estimated 3-year cumulative effective doses of radiation from these procedures in millisieverts (mSv) and 
stratified patient exposure by age and sex.
Results: During the study period, 90,121 (9.5%) individuals underwent at least one cardiac imaging procedure associated with ionizing radiation. 
The mean cumulative effective dose of radiation related to cardiac imaging procedures was 0.78 mSv per person per year. Myocardial perfusion 
imaging accounted for 76% of the dose attributable to cardiac imaging procedures. Cumulative effective doses related to cardiac imaging 
procedures increased with advancing age and were generally higher among men. The annual population-based rate for receiving effective doses of 
3-19mSv per year from cardiac imaging procedures was observed 87.8 per 1000 enrollees, while effective doses >=20mSv per year was observed 
in 4.5 per 1000 enrollees. Approximately half of cardiac imaging procedures took place in physician offices (47.8%) with the remainder divided 
between hospital inpatient (26.4%) and outpatient (25.5%) settings.
Conclusions: Cardiac imaging procedures are responsible for a substantial proportion of radiation exposure and frequently lead to substantial 
cumulative effective doses of radiation for many patients in the United States.
